2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOFT (AR) Apr 18,2007 8:00 am

DOCUMENT # 737880 .
1 Bty Mo ecretary of State
of¢ 3¢ of¢ 2f¢
BARCLAY WOODS HOMEOWNERS ASSOC., INC. 04-18-2007 90170 003 *=61.25
Principal Place of Business Mailing Address
417 BARCLAY AVE 417 BARCLAY AVE
AETAMONTE e AETAMONTE o Hllm ‘llll“m ’"l‘ ‘l’lHlm ||”|‘|” |‘IH |‘|H I‘l“l‘l“l’lml‘ |HI|’
U U
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Sdite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & State Cily & Stale 4. FEI Number Apptied For
59-1751099 Net Applicable
Zp Couniry ap Country 5. Corlificale of Stalus Dosied [ ?eae-g?ql’:fé’é“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDEH, DIANE Streel Address (P.Q. Box Number is Not Acceplable)
417 BARCLAY AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entily submils this: slafemont for Ihe purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agant. "

SIGNATURE
Signature, yoed o pnnted name of regisiered agenl and ntfe 1 anphcaple. {NOTE: Ragisterad Agent signature requited wheh rairslating ) LATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
Tin PD : : (7 Deiete e vo (¥ crange 3 Aadiion
NAME HARTLE, RON NAME B M tyCo 5}6\
SIRECT ADDRESS | 405 BARCLAY AVE STREETADBRESS L4 | Do 12 g 1 wu C
Ciry-51-2F | ALTAMONTE SPRINGS FL 32701 CIry-si-2p xitn S 0( a&ﬂ%\) D
it VD O pelele i \ 9 ' &/Change ] adaition
A MAJEWSKI, BILL N ok Hﬂﬂgﬂ’\ /
SIRLE] ADDRESS | 412 BROADVIEW SIREET ADDRESS (,)q' ,On/‘._) [o2 ey OM
cy-st-ap | ALTAMONTE SPRINGS FL 32701 onv-si-zP | A o ﬂ A3 0 {
T sD O Delete TITLE 0 3 Q’cnange ] Addition
NAM 'LONG, KATHY nut T ESSH l:a?i:}b‘& : i :
SIREETADDRESS | 511 ARVERN CT SIREET ADDRESS |25 <5~ 6&"?’{% f-\'\)&y\ue_
HI-SI-AP | AL TAMONTE SPRGS FL 32701 CIV-SI-ZP ot O L \&z_, Y 1OV
W 0 [ patete DLE ) 4 ’ " Clchange  [Jadation
NAME SNYDER, DIANE NaME
STREET ADDRESS | 417 BARCLAY AVE SIRELT ADDRESS
CIN-ST-1IP | ALTAMONTE SPRINGS FL 32701 clry-ST- 1P
TIE D [ pelete TITE D . Tﬂ Change [ Addition
NAME STOVER, ROGER NAME Missy Hummel
STRIETADDRESS | 417 BARCLAY AVE STREET ADDRESS [:O") uq-\r\ OL)T"'+'
CIY-S1-2IP | ALTAMONTE SPRINGS FL 32701 CITY-S1-2p Q/H—a = I 20|
i D (1 Delete THILE ) " ‘g Ghange [ Addition
NAMI LOCKHEART, ANGELA NAME &;&' Hoovev
SIREE) AGDRESS | 530 MAYFAIR AVE SHEETADDRESS |£50 2y X0 1N éoq/(‘-{-'
CIY-SI-2¢ | ALTAMONTE SPRINGS FL 32701 R = TR oY N e FL. AY0 |

12. | hersby ceriify that the information supplied with this filng does not qualify for the exomplions contained in aecuon 119, Florida Statutas. | further cerlify that tho information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chaptlor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an agiachment with an address, with all other like empowored.

SIGNATURE: DM\/M S Diane Dnyder -6 o741 HAB Ay

SIGNATURE AND TYPED OR PRINVE D NAME OF SIGNING OFFICER OR INRECTOR Cate Davure Phong ¥




